Dear Sir, Hypertension in our country has a prevalence similar to that in developed countries, that is we reported that 28% of adult women and 37% of adult men in a representative sample of the urban Mexican population were hypertensive. 1 An additional finding of our study was the low percentage of aware, aware treated, and successfully treated hypertensives (28, 38, and 22%, respectively). In our survey, we included the search for microalbuminuria using a dipstick test that measures albumin in the range of 20-200 mg/l. Microalbuminuria has been reported associated with increased cardiovascular risk 2, 3 and severity of essential hypertension, but in an extensive review, Bianchi et al 4 quote several studies with controversial results on this association. We explore it here in several thousand people of our national survey.
A detailed description of our survey design has been published. 1 All subjects were asked to give a morning urine sample in which microalbuminuria was measured using an immunochemical semiquantitative kit (Micral-Testt). A positive result was a concentration of albumin 450 mg/l. A blood pressure (BP) measurement was performed manually by trained observers using mercury sphygmomanometers and a standardized procedure. The I and V Korotkoff phases were used as criteria for systolic and diastolic blood pressure (SBP and DBP, respectively). The individuals were categorized in four DBP categories (0 ¼ p90; I ¼ 90-99; II ¼ 100-109; III ¼ 110+) and four SBP categories (0 ¼ o140; I ¼ 140-159; II ¼ 160-179; III ¼ 180+). These are the cutoff points in mmHg recommended by the JNCVI. 5 The subjects were then cross-classified in five BP levels using the DBP and SBP categories (see footnote of Table 1 ). The association of microalbuminuria with BP levels was assessed by logistic regression analysis of the raw data and adjusting it by age and sex. Table 1 shows the distribution of BP levels and the raw and adjusted odds ratio (OR) of microalbuminuria positivity. The lowest prevalence of microalbuminuria positivity (5.4%) was observed in individuals with normal BP level, and the highest (25.8%) in subjects with very high BP. The other levels fell between these extremes with a clear trend to higher positivity with increasing BP. This information is not given separately for men and women as sex was not associated with microalbuminuria positivity. In contrast, age was associated to positivity as microalbuminuria was almost double in the aged individuals than in the younger ones (data not shown). The raw and adjusted ORs of the logistic regression analysis, also shown in Table 1 , suggest an independent association of BP levels and microalbuminuria positivity. The adjusted OR of the very high BP level was more than five times higher than in normal BP, and all levels were significantly higher than normal including the individuals with low BP.
Regarding the precision of the Micral test in 24-h urine as compared to shorter lapses of urine collection, the best precision is observed in the first urine sample of the morning, 6 which was the one used in our survey. Also, we opted for a cutoff point of microalbuminuria of 450 mg/l instead of the 20 mg/l used by others, to avoid low positive tests due to causes such as exercise and posture, which are more difficult to control in a survey.
We conclude that our observations showed a clearcut association of BP level and microalbuminuria that was similar in both the genders and modulated by age. Also, our findings suggest that SBP is more strongly related to microalbuminuria than DBP, that is, we observed a higher than expected frequency of microalbuminuria in SBP-DBP combinations containing SBP III with lower categories of DBP (see footnote to Table 1) .
Our results are consistent with other crosssectional and cohort studies, which suggest that microalbuminuria may indicate early renal damage and that increased SBP could be one of the mechanisms involved in its pathogenesis. 4, 7, 8 Although inferences on the association of microalbuminuria with renal damage associated with high BP cannot be made on the basis of cross-sectional information, they could be interpreted as a marker of renal damage as discussed by Bianchi et al. 4 Our findings go along with the growing importance of high BP as a public health problem. Given the possibility of the association of this condition with the progression of end stage renal disease, we concur with others that the efforts to extend and strengthen programmes to detect and control hypertension and its control, on a nationwide scale, seem justified. 
